2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P99000086214

1. Entity Name

D.N.N. TRUCKING, INC.

FILED

Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90014 033 ***150.00

Principal Place of Business Mailing Addrass
106500 N.W. SOUTH RIVER DRIVE 10600 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0951769 Mot Applicable
Zp Country Zip Country 8. Cartificate of Status Desired 0 ?g;ggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
" Name
HERNANDEZ' AMADC Street Address (P.O. Box Number is Not Acceptable)
13598 S.W. 21ST STREET
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typed or printsd nams of registered agent and lils I applicable {NOTE; Registered Agant signature required when reinstating) DATE
g, :Frhlsf(i:“c:poratp: is elltglblg loI s.?ns;fyétg Intangible A FHE"E N?\gf.!! FFEE IS“$150.00 10. Eiection Campaign Financing $5.00 May Bs
ax filing requirement and elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelste THLE [J Change ] Addition §

e HERNANDEZ, AMADO N S

STREET ADDRESS {13508 SW 21ST STREET STREET ADDRESS g

CITY-ST-2IP MIRAMAR FL 33027 CITy-8T-2IP %
" [en

TITLE SVD O belete TITLE [Jchange  [] Addition | O

NAME HERNANDEZ, LEIDY NAME

STREET ADDRESS | 13588 SW 21ST STREET STREET ADDRESS

CITY-ST-2IP M'RAMAH FL 33027 CITY-ST-ZIP

TMLE . [ Delete” TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-S§7-2IF

TIILE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TLE [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2IP

13. | nereby certify that the information supgd with this filing gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenj rdpart is true and Accurate and that rpw signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rdceiver or Justeg empow, i execute this repgelgh reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent withj&n adfress, pfih Al ifner like empoweph
S R A1l eiele sy (e T=ie 1l /4 b
SIGNATURE: e = i I .

o

. - T
snsNATun‘Nn TYPED cﬁpntrren NgME GF SIGNING OFFICER CR DIRECTOR
n—

[odoz 2oseer Rz

Daytime Phone #




